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to mention it, it being many gallons, and most of it was absorbed. 
The work done by the kidneys was extraordinary. 

The third point was the complication recorded. The second 
or third day there was acute gastric irritation, evidenced by 
enormous distension, by the presence of tympany, by the absence 
of tenderness, and by the profound effect upon the heart, pulse 
and respiration. Stomach tubes relieved it immediately. He 
had had one or two other cases of this kind where this acute 
gastric dilatation, taken in the early stage, yielded at once. After 
the stomach is over-stretched, it is like a piece of rubber over¬ 
blown, and cannot get back. 

Dr. Astley P. C. Ashhurst said that Dr. Martin had 
spoken of the results obtained by the use of large quantities of 
saline solution, and that this had recalled to mind a case of 
rupture of the liver in which the results were very surprising. 
The quantity of salt solution used was much less than in Dr. 
Martin’s patient, being only pints, but at the end of the 
operation, instead of blood coming from the liver it was salt 
solution; the patient died soon after the conclusion of the 
operation. 

AN OPERATING TABLE DESIGNED FOR OPERATIONS UPON 
THE HEAD AND NECK. 

Du. Charles H. Frazier said that for many reasons it is 
desirable in operations upon the head and neck to have the 
patient’s head and shoulders elevated to an angle of forty-five 
degrees. The greatest advantage to be gained from this posture 
is its influence upon hemorrhage; particularly venous hemorrhage. 
Gravity so lowers the pressure of the blood stream within the 
veins that bleeding from this source is very noticeably diminished. 

If one elevates the head and shoulders of the patient on any 
operating table hitherto on the market the field of operation is 
so far above the floor that the operator’s assistants and etherizer 
are compelled to stand on stools. This in itself is a matter of no 
little inconvenience. He presented a table, constructed for him 
by the Bernstein Manufacturing Company, of Philadelphia, which 
enables one to obtain the necessary elevation and yet have the 
field of operation at a level convenient to the operator as lie 
stands on the floor (see Fig. 1). In operating upon the thyroid, 
the cervical lymph-nodes, in excisions of the superior or inferior 
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tnaxilla, in operations for the removal of malignant lesions of 
the face and neck lie had found this table a very valnable addition 
to their equipment. 

Primarily, however, the table was designed for operations on 
the posterior cranial fossa. It has been his custom for several 
years to have the patient in the sitting posture when operating 
for lesions of the cerebrnm, but in cerebellar operations this is 
manifestly impossible. In order to render the suboccipital region 
accessible the patient’s head must be flexed and to control bleed¬ 
ing the elevated posture is desirable. Furthermore the majority 
of cerebellar lesions are in the cercbellopontile space, and he 
had found it most convenient to approach these from the lateral 
aspect along the posterior surface of the petrous bone. By plac¬ 
ing the patient on his side (see Fig. 2), elevating the table, and 
flexing the head, satisfactory conditions for cerebellar work can 
be obtained. 

In order that this position may be maintained and to prevent 
the patient rolling over on his face when under the relaxation 
of the ansesthetic a special device has been attached to the table 
which grasps the arm in the deltoid region. It is most important 
in cerebellar subjects that, when under the anaesthetic, through¬ 
out the operation respiration should not be interfered with. 

This device will be found serviceable for any operation in 
which it is desired to keep the patient on his side, as in operations 
on the kidney and thorax. 

Attention is called furthermore to an adjustable foot-board 
which may be moved up or down, according to the height of 
the patient, and by means of an automatic catch retains its posi¬ 
tion, thus preventing the patient from sliding off when the 
table is elevated. 

While the table was designed for a special field of surgery, 
the essential features of a general utility table were not sacri¬ 
ficed. The foot of the table will drop so as to enable one to 
place the patient in a position suitable for operations on the 
perineum or in the Trendelenburg position for pelvic work. 



